2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 647234 Jan 28, 2000 8:00 am

1. Entity Name

DORIA'S PIER 5 RESTAURANT, INC. Secretary of State

01-28-2000 90085 050 ***150.00

Principal Place of Business Mailing Address
124 5. FEDERAL HWY. 124 S. FEDERAL HWY.
HALLANDALE FL 33005 HALLANDALE FL 330095507
Suite, Apt. #, 8iC. | .. Suile ApL# et . I DO NOTWRITEINTHISSPACE .. |
City & State City & State 4, FEI Number Apglied For
59-1957996 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

8. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRONE, DOMENICO Streef Address (P.C. 8ox Number is Not Acceptabla)
124 S. FEDERAL HWY.
HALLANDALE FL 33009
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed of printed name of registered egent and tile if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtibution. 0 Added 1o Fe':fas
(See criteria on back) 0 Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P [ pelete TNLE [ cChange [ Addition
NAME PERRONE, FRANK NAME
STREETADDRESS | 5550 S.W. 67TH TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL OITY-ST-2IP
TIILE v [T Delete TIMLE O Change [ Addition
wg ___ .| PERRONE, DOMENCIO. U 7" P e -
STREET ADDRESS | 580 S.W. 67TH YERRACE. STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME : O pelets THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-2IP B CIy-§1-2IP
TITLE [ Deiete TITLE [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE : : [ Deete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ) ‘ STREET ACDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quallfy for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further certify thal the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o executg thiereport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attacﬂmgnl_w&an addre jth all othesHkE empowered. .

s .

SIGNATURE: s ) /=t [0

E’OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # J

CR2FN24 (9/90)



